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Abstract Objective: To investigate the current status of ventilation strategies in cardiopulmonary resuscitation
(CPR)among first aid personnel in teaching hospitals in China,and to provide evidence for standardizing the venti-
lation strategies in CPR. Method: A questionnaire survey was conducted to first-aid staff of 400 teaching hospitals
in China. Hospital information, doctor information and ventilation strategy during CPR were collected. Result:
First-aid staff of 385 hospitals completed the survey. The hospitals distributed in all provincial-level administrative
units of China,except Hong Kong and Taiwan. Among them,26.5% had received AHA CPR guidelines training
from the United States,2. 3% had received European CPR guidelines training,and the rest had received domestic
CPR training. 43% of the respondents chose delayed or inactive ventilation during CPR, and delayed ventilation
were all performed within 12 minutes. Of all the respondents who gave ventilation, 85. 6% strictly followed the
30 : 2 strategy, while the other 14.4% performed cooperative ventilation and uninterrupted compression. Only
37.1% respondents intubated when indicated, while the other 62. 9% intubated immediately when resuscitate be-
gan. 50. 1% of the respondents were able to complete intubation within 2 minutes,29. 6% of the respondents can
intubate with compression delays of less than 5 seconds. There were significant differences in intubation time and
compression delays time between the immediate tracheal intubation group and the indicated tracheal intubation
group(P <C0. 05). During bagmask ventilation,only 52. 0% of the respondents could guarantee the frequency of 10
times/minute. 74. 8% of the respondents chose VC,73. 4% chose 6-8 ml/kg,69. 1% chose 0-5 cm H, O PEEP,and
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68.1% chose pure oxygen. However,60. 6% of the respondents often had false triggers after setting ventilator,and

51.1% often had high pressure alarm. Conclusion: At present, there are great differences in ventilating the patient

during CPR in teaching hospitals in China. Guidelines are needed to make specific recommendations on the ventila-

tion of CPR,and to strengthen the training of relevant details,especially the training of ventilator settings.
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